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marked differences in history, symptoms and X-ray appearances, namely, the ankylosing type which belonged to the proliferative or atrophic group of arthritides, and the osteo-arthritic type which was degenerative and occurred in later life. The cases shown were typical examples of spondylitis ankylo-poietica, and it was most important for prognosis and treatment to recognize their essential difference from such a degenerative process as osteoarthritis. Mixed types might occur but only in much later life. Dr. KERR PRINGLE thought the condition in H. D. might be connected with his employment as an engineer, his work being mainly concerned with a lathe. Idiopathic Hydrarthrosis.-F. D. HOWITT, M.D. A. C., male, aged 61. Engineer. Duration of disease, seven years. Supposed cause, erysipelas of face seven and a half years ago.
flistory.-Four months after recovery from erysipelas, pain and swelling developed in knee-joints.
For the first four years the pain and swelling did not interfere with locomotion. Three years ago a small swelling was noticed behind the right knee-joint, which increased in size slowly until it was as large as a turkey's egg. Eighteen months ago a swelling appeared in the left calf and a few months later a smaller appeared directly behind the left knee-joint. These swellings, particularly that behind the right knee-joint, interfered with locomotion.
On examination.-Twelve months ago these swellings were found to be fluid in consistence, and were diagnosed as large Baker's cysts resulting from severe osteo-arthritis of the knee-joints.
A year ago the swellings were operated upon successfully so far as the left calf and right knee-joint are concerned, but the operation on the left knee was a failure, and the swelling recurred within a month.
The patient now complains of great pain in the knees, which interferes considerably with his sleep and work. Both joints are distended with fluid, and the fluid in the swelling behind the left knee can be compressed into the knee-joint.
Wassermann reaction negative. The patient has taken iodine and salicylates by the mouth. Locally, he has been blistered, and has been given ionization, massage and faradism and radiant heat to the joints and muscles, without avail. This case is not shown from the arthritis point of view, but to call for suggestions for treatment of Parkinson's disease by physical methods, my experience being that ordinary physical methods, other than diathermy, wlhich gives temporary relief, are useless.
He has no experience of X-ray or radium therapy applied either to the epigastrium or to the base of the brain, in these cases.
Discussion.-Mr. P. BAUWENS said that at the Royal Westminster Ophthalmic Hospital he had had occasion to treat an eye condition in a patient with a very advanced Parkinsonian syndrome. The treatment involved the application of diathermy to both eyes, and therefore the current passed through the base of the skull. The improvement in the patient's condition was remarkable.
Dr. E. STOLKIND said that during the last eleven years he had treated a number of cases of paralysis agitans and post-encephalitic Parkinsonism, which, in his opinion, was a form of paralysis agitans of infectious origin. In some of these cases there was pain in the extremities, sometimes in the joints. The pain might be of central origin or neuralgic in character, and might last for many months and pass away, even without treatment. In
